. In subsequent (induced) pregnancies visual field defects developed, leading to termination of the pregnancy in the 39th week in one case (Corbey), spontaneous regression of the defects after the 36th week of pregnancy (Lamberts), and performance of hypophysectomy in a third patient (Kajtar and Tomkin). In this third case there was gross erosion ofthe posterior clinoids, and a pituitary adenoma was found.
Secondary amenorrhoea in combination with galactorrhoea is highly suggestive of the presence of a pituitary or parapituitary lesion. When ovulation is induced by chemical means in such cases, careful attention should be paid to changes in these pituitary or parapituitary lesions.
Patients with amenorrhoea and galactorrhoea were described by Corbey et al. (in press ), Lamberts et al. (in press) , and Kajtar and Tomkin (1971) . In subsequent (induced) pregnancies visual field defects developed, leading to termination of the pregnancy in the 39th week in one case (Corbey) , spontaneous regression of the defects after the 36th week of pregnancy (Lamberts) , and performance of hypophysectomy in a third patient (Kajtar and Tomkin) . In this third case there was gross erosion ofthe posterior clinoids, and a pituitary adenoma was found.
Case history A woman, now aged 25 years, was first seen in our ophthalmology department in July 1975, having been referred to us by the gynaecologist. After a period on oral contraceptives (1970-2) she had developed oligomenorrhoea and galactorrhoea, followed in 1973 by amenorrhoea. In July 1975 high prolactin levels were found (87 ng/ml; normal value 20 ng/ml), and it was concluded that this patient had a proAddress for reprints: Dr J. Th. W. van Dalen, Department of Ophthalmology, University of Amsterdam (Wilhelmina Gasthuis), le Helmersstraat 104 Amsterdam, The Netherlands lactin-producing microadenoma of the pituitary gland. Physical examination showed no special features. Tomography of the sellar region showed a slight and equivocal irregularity of the floor of the sella turcica. In March 1976 bromocriptine treatment was started to restore ovarian function. The subsequent pregnancy was normal from the obstetric point of view, and the patient had no complaints. The prolactin level returned to normal (18 ng/ml), and a stereo x-ray of the sella turcica showed 1io abnormalities. In the meantime periodic assessments of the visual fields were started.
On 4 August 1976 the first bitemporal defects were found (Fig. 1) . On 27 August 1976 a dense temporal defect had developed in the right eye, including a relative central defect. The left eye showed an increase of the temporal defect (Fig. 2 ).
Visual acuity was OD 5/5, OS 5/5. In Fig. 3 (Carill, 1923; Finley, 1934) .
Of special interest is the production or activation of pituitary adenoma during pregnancy (as was the case with our patient). Duke-Elder (1949) Hagedoorn's criteria for hypophysectomy were the following (Hagedoorn, 1937) There were no really convincing radiographic changes in the sellar region, so that the patient was subjected to operation on the grounds of the increase in the visual field defect as detected by means of the careful and repeated perimetry, including static perimetry. Moreover, our patient was rather a rarity in that she had evidence of a pituitary (micro) adenoma and a pregnancy 'induced' with bromocriptine.
The visual fields returned to normal after decompression, showing that the operation was performed in time. The reversibility of bitemporal defects in the visual fields after surgical decompression of the chiasma depends on the extent and intensity of the compression. Long-standing absolute defects usually show little postoperative regression.
The performance of hypophysectomy in this patient averted the need for a (premature) termination of the pregnancy.
Conclusions
A pregnant woman suspected of a pituitary lesion should have frequent and careful perimetric examinations. This report of bitemporal defects in the visual fields in a bromocriptine-induced pregnancy following an amenorrhoea-galactorrhoea syndrome seems to indicate that surgical decompression of the chiasma can be considered in such cases.
We thank Miss M. A. Raakman for the skilful perimetry.
